THE DIVISION OF HEALTH OF MISSOUR!

N9, 300 Iy , -
L b2 FILED FEB 23 1950  STANDARD CERTIFICATE OF DEATH state Fite ... VOHL
' BIRTH KO. REG. DIST. NO. :) PRIMARY REG. DIST. m.%mulmrsh’n*%iﬂ S
%, }0 I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd Hved, If bmti dence before
. s CONTY  Andrew s STATE p1iscouri b COUNTY Ay dpeyy “omision
4 b. CITY (It outside corpurate Lmits, write RURAL azd give c. LENGTH OF c. CITY (1 outaide corporata limits, write RURAL and give u-n‘up;:) W
OR . wny! ) OR
own  Fillmore weutio)| FTRGgeesne)  Siv Fillmore e
FULL NA no o or ation, give s ress or location! .
d. HOSPITAP?.EOOF (I not in hospital or institation, give stregt add: location} d ASJSREEESTS 473 rnnl.l'hbl?ullonl
INSTITUTION [ L h Ame ’ -
3. DNEACME oF &, (Firsty i b. {Middle) c. (Last) 4 mn-s (Month)  (Doy) _(Year)
 Type or. Print Isebelle (None) Devison oA F&B 17 1950
5. SEX / 6. COLOR OR RACE | 7. wnﬁgg gsvgg !SRR'ED', 8. DATE OF BIRTH 9. nf.GE:r:fQ."?" o wock | Yian | 7 woen u was.
. (Bpacif; t ¥, onths | Dy Hours | Min.
Femele White drrried /" |0oct., 23, 1873 ge | 5| 24 |
10a. USUAL OCCLPATION (G wor . IN- | 1. PLACE ot forelgn equn
mdmmmd-orﬁul;!?mn;:dud]; 10b. KIND OF BUSINE'SSD%gTIRNY 1. BIRTH (Btate : rolgn ry) 12, CLTA%E;?FWHAT
Hounsewife Home . Oregon, Missouri | WO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Chendler Mery Angeline Ellison John Devison
In_S. WAS oscsass)o E\(IER IN-‘U.S.ARMED FORCES? [ 16. SOCIAL sx-:cungg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, DO, 0T nown, If yea, mive wa dates of service} . -
fo i None John Davosn, Fillmore, Missouri

INTERVAL BETWEEN

|_ONSET AND %u +

18. CAUSE OF DEATH s OR CONDITI MED
| Enter only onecauseper | 1. DISEASE ONDITION
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n)

. e l . “7‘ i ‘i =
I
Residle Lot ZED

*Thir does not mean ANTECEDENT CAUSES

the mode of dring, such Mortid conditiona, if any, giving DUE TD (b)
- ot beart foflure, asthenia, -| ~ rise (o the ebore couse (o) stating -
de. It means the dis- the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘

eaae, tnfury, or complica- -. BUETO () :-. . =
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 5‘7%
related to the disease or condition cauting death. .
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ° C ) ) ; 20, AUTOPSY?
FION ) )
Tion | P MR FEREE o ves [ wo [
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (o.z., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faatory. strest. offies bldg., ste.) o
HOMICIDE
21d. TIME (Mooth) (Day) (Ywr) (Hown | 2lo. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
- . - N WHILEAT NOT WHILE -
INJURY m. WORK AT WORK ..,

= . -

2. I hereby certify that I atiended the deceased from , 18 , lo _2_’21‘_, 19.2, that I last saw the deceased
alive on 19@ cmd that deg(h ogmrred al =84 m., from the causes and on the date stated above.

23c. PATE SIGNED

or title} | 23b, ADDRESS ) 4

DO, -

C] 4], _NAME OF CEMETERY OR CREMATORY -
0,195 Fillmore s

244, LOCATION (City, town, or county) (State)

yrisl Fillmore- - ‘Migsouri
DATE REC'D BY LOCAL | REGETRAR'S SIGNATURE Qv 25, FUNERAL DIRECTOR' 5,51 GNATURE "ADDRESS
£G. /
IUJ yo oy M s /Zz.-
hd (Ficensed Embalmer's Statement on Reverse Side)




HEALTH OFFICE
cmmn MO.

STATEMENT BY LICENSED EMBALMER

lherebyoerti{ythatlhebody'hosenameismorddm&emsideofﬁhmﬁﬁnummbdmdbymwby___m1

- . Student Enbeleer Be.
working under my perscnal supervision.

Signed....... Gewbetettsssreeteerncnanany Psesena Licensed Embalmer NO....._.% Zd

Student Embaimer .
P. 0. Addreu_&u.a.hhd_kr_h’lg_. —

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes greunds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




